Extraction of arterial emboli using the Fogarty catheter has been widely accepted technique for embolectomy but it also give better circulatory function in amputated limb and its wound healing. Case presentation: This report describes arterial occlusion due to emboli in upper or lower limb has better circulatory function in amputated limb after thromoboembolectomy with a Fogarty catheter. It was managed successfully using an endovascular technique consisting of selective catheterization and coil embolization. Conclusion: Endovascular technique can be successfully used to prevent further ischaemia of limb and has better circulatory function in amputated limb than manage by LMW Heparin An interesting case is presented and its management discussed below.
Introduction
Typically this is done by inserting a catheter with an inflatable balloon attached to its tip into an artery, passing the catheter tip beyond the clot, inflating the balloon, and removing the clot by withdrawing the catheter. The catheter is called Fogarty, named after its inventor Thomas J. Fogarty.
Fogarty arterial embolectomy catheter is a device developed in 1961 by Dr. Thomas J. Fogarty to remove fresh emboli in the arterial system [1] . It consists of a hollow tube with an inflatable balloon attached to its tip. The catheter is inserted into the blood vessel through a clot. The balloon is then inflated to extract it from the vessel [2] . It is available in different lengths and sizes, and is often colour coded by size [3] . Because it is less invasive than ordinary surgery, it reduces the chance of postoperative complications. It is also use for removal of adherent material or fibrous material, by Fogarty adherent clot catheter. Post operative patient has better wound healing.
Case 2
One year back on 10 th may 2015, A 60 year lady has presented with right leg pain in AIIMS, Patna with chief complain of acute numbness and coolness of her right foot which was sudden in onset. The right popliteal and pedal pulses were absent, and an arteriogram showed a normal iliac and superficial femoral arteries with occlusions of the popliteal and tibial arteries. She has history of DM, HTN and two episode of CVA Pain, coolness and numbness increases day by day. Over the period of time, she began to experience progressive calf claudication associated with falling ankle pressures. A repeat arteriogram revealed diffuse narrowing of the superficial femoral and popliteal arteries. Patient was admitted in hospital for two weeks. Repeated dressing and debridment of wound done. Initially believing that the diffuse tubular narrowing was possibly layered thrombus, we began a regional low-dose thrombolytic infusion. But no improvement in the appearance of the femoral or popliteal arteries.
Finally limb goes into ischemia that lead to gangrene of right leg due to arterial emboli treated simply with trasfemoral supracondylar amputation without interventional embolectomy under spinal anesthesia using 3ml of 0.5% bupivacaine heavy using 25 gauge spinal needle by anaesthesiologist in standard manner. And following which only LMW heparin was use which causes prolong wound healing time.
Conclusion
The Fogarty balloon application technique is safe and useful for the removal of residual thrombus and show better wound healing and circulation even after amputated limb than the only use of LMW heparin.
